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Ihe Treatment of Sore Nipples. 

Dr. Haussmann’s plan of treating sore nipples by the application of solutions 
of carbolic acid (see Monthly Abstract for September, 1878, p. 425) has re¬ 
cently been tested in the lying-in wards of the Berlin Charit6 Hospital. Instead, 
however, of applying strips of lint saturated with the solution, Dr. Steiner di¬ 
rected that the acid should be brought into contact with the sores by means of a 
camel-hair brush. Forty cases have been thus treated, and with very satisfactory 
results. A five per cent, solution seemed to be the most efficacious; its a judica¬ 
tion may be said to be painless, it causes only a very slight burning. By means 
of the brush, the acid can be applied to the smallest cracks, and two or three 
such daily applications are usually sufficient. A shield, of course, must be used 
when the child is put to the breast. Dr. Steiner has also tried solutions of thymol 
(1 to 1000) for a similar purpose, but they were found to be tar less efficacious 
than the carbolic acid.— r-Med. Examiner , Aug. 8, 1878. 

Anatomical Researches on the Causes of Sterility. 

F. Wixckel has investigated the generative organs of 150 sterile women 
dying at a sexually mature age, and finds that, apart from such causes as vaginis¬ 
mus, which could only be ascertained during life, the causes of sterility might be 
classified as follows : 1. Mechanical obstructions. 2. Chemically destructive in¬ 
fluences. 8. Disturbances in the nutrition of the ovaries. In almost all instances 
two or all of these conditions were present together; as in atresia of the 1* allopian 
tubes, there were firm adhesions of the ovaries ; in myomata there was abnormal 
position, or disease of the mucous membrane, ovarian tumours, etc. He only 
admits stenosis of' the os uteri to be a cause of sterility when follicular catarrh is 
present with accumulation of mucus in the cervix. It is only in these eases that 
Winckel forces a passage and applies a caustic to the membrane.— Lancet , Aug. 
3, 1878. 

Mr. Sj)encer T Veils on Ovariotomy. 

Mr. Spencer Wells has just completed a series of six lectures on ovariotomy 
at the Royal College of Surgeons. He began by carefully defining his task. 
“ All that I can do,” he says, lt is to bring before you, in the plainest manner, 
the results of twenty years’ exceptionally large observation and practice 
and ... to tell what I have learned about the diagnosis and surgical treat¬ 
ment of abdominal tumours; how I have learned it; the lessons I have been 
taught by mistakes and failures ; the satisfaction which has attended increasing 
success.” These sentences accurately describe the scope of the lectures; beyond 
the programme thus sketched out they do not go. 

The first lecture contains an account of the mode of examining patients with 
abdominal tumours, and recording their cases. This part is interesting, and fertile 
in useful hints; but we fancy that every surgeon of large experience soon falls 
into a method of note-taking suited to his own purpose, and is not likely to bind 
himself down to the system of any one else, however eminent. Mr. A\ ells then 
runs over the different kinds of abdominal tumours which have, been, and, there¬ 
fore, may be, mistaken for ovarian growths, noting the chief diagnostic marks of 
each. The brevity doubtless imposed upon him by his limited time makes this 
section, also, suggestive rather than exhaustive. We find some remarks, not so 
clear as we could wish, upon the chemical and microscopical characters of the 
liquids drawn from ovarian cysts. “ A chemical and microscopical examination 
of the fluid that is removed,” says the lecturer, “will settle any doubt as to 



584 Progress of the Medical Sciences. [Oct. 

whether it is free peritoneal or ovarian fluid, or fluid of some other cyst.’’ Sub¬ 
sequently, however, lie mentions observations which appear to prove that to diag¬ 
nostic rules based on this mode of investigation there are exceptions. We should 
have been glad of some more definite statement of the amount of weight to be 
attached to these facts. Do, or do not, the chemical and mieroseopieal characters 
of the fluids in question with certainty reveal their origin V To this question we 
should like to have heard the answer of Mr. Wells. 

In the third lecture, we enter upon the lecturer’s own special province. lie 
first describes tapping: its history, methods, and the limits of* its utility. Here 
lit* expresses a decided opinion, and his dictum ought to be, and no doubt will be, 
recognized as an authoritative rule. U I think,” he says, “I have seen quite 
enough now to warrant me to endeavour to impress upon surgeons that, if the 
cyst he a single cyst, before they do anything else, they should sec what can he 
gained by one tapping.” Then lie comes to ovariotomy. The rules which he 
lays down as to the circumstances under which the operation should be performed 
are eminently judicious. So long as no great inconvenience is caused by the 
tumour, tin* surgeon should hold his hand ; but he should not delay operation till 
the patient's health is so undermined as to compromise success. Thu mere size 
of the tumour, and the difficulties met with in the operation, do not so much affect 
the result as the patient’s constitutional condition. The operation should not be 
associated with a sudden change, from activity and excitement to the monotony 
and restraint of the sick-room. Almost the only positive contra-indication to an 
operation is the fact that the patient lias some other certainly fatal disease. Even 
the probability that a tumour is cancerous does not absolutely forbid its removal. 

As to the details of the operation, comment is not needed. Mr. W ells’s success 
is the proof of the correctness of his method. We may note, however, that as 
an ainesthetie he prefers the bichloride of methylene, which he thinks safer than 
chloroform. In the management of the pedicle his experience is greatly in favour 
of the clamp. The result to the patient is, he rightly says, the great thing to be 
considered, the thing with which nothing else can he compared in importance; 
and tried by this tesf, the clamp comes out best. The justification of the ligature 
i>. that the use of the clamp is not practicable in every case. The cautery treat¬ 
ment Mr. Wells has found troublesome and uncertain. The necessity for carefully 
counting forceps, sponges, etc., was impressed upon the listeners by anecdotes 
narrated at length in a dramatic form. 

In the part of his lectures which deals with tin* treatment of the abdominal 
wound, Mr. Wells refers to a few valuable experiments which he has made upon 
living animals. We must say we remark with much regret the apologetic tone in 
which he thinks it necessary to refer to them. lie speaks of his having been ac¬ 
cused of cruelty, and protests that the number of experiments lie has made is but 
small. But we think that a mail in Ids position should guide public opinion, and 
not bend to it. If* be do allow himself to be influenced by the prejudices of others, 
it should be by the opinion of the educated public, the leaders of the scientific 
world, and not by the excited feelings of amiable, well-meaning, but misinformed 
persons. Those who, like Mr. Wells, are in the proud position of not only under¬ 
standing what science is, and how scientific problems are to be worked out, but of 
possessing the confidence of the public, should use their opportunities to lead 
people to appreciate science, and should help them to discriminate between those 
whose knowledge and work make them worthy of being heard, and those obscure 
seekers after notoriety whose only hope of getting it lies in appealing to the feel¬ 
ings of persons unaccustomed to think. Comparing this passage with one in the 
sixtli lecture, in which Mr. Wells implies that his adoption of the antiseptic 
method was retarded by the want of some experiments on animals which he would 



1878.] 


585 


Midwifery and Gynmcology. 

have liked to make, we tliink, if lie apologizes for anything, that it should be for 
having so little availed himself of this means of interrogating nature. 

A topic upon which the lecturer’s remarks are very interesting, is that of the 
antiseptic system. Hearing and seeing the great results which had attended this 
method, Mr. Wells thought it his duty to try it; but accidental circumstances 
prevented his doing so at the time that he had intended, and, going on in his old 
way, his results became even more brilliant than had attended the antiseptic 
system elsewhere, and were not subsequently outdone by the new system in Mr. 

ells’s own hands. This forms an instructive commentary upon the doctrine of 
coiitai/iiim viintm, as expounded by Dr. Roberts, at Manchester. To generate 
disease, there are not only needed morbific germs, but a soil in which those germs 
may lire and propagate. Listerism (as it is called abroad) aims at, and succeeds 
m, destroying the germs. 15ut if, by scrupulous cleanliness, these germs can be 
deprived of any soil in which they can thrive, Listerism is superfluous. This 
view is borne out, not only by Mr. Wells’s experience, but by Mr. Callender’s 
statistics of amputations. Those hospitals in which Listerism has worked the 
greatest change have been those in which, prior to its introduction, the principles 
of surgical hygiene have been the least attended to. Safety from wound- poison- 
mg lies in either plan, the greatest security being obviously in the combination ot 
both. We should like to eall attention, but have not space to do more, to Mr. 
Wells’s most judicious remarks upon the administration of stimulants after opera¬ 
tion. We should also like much to have Mr. Wells’s opinion of Battev’s opera¬ 
tion; for the sake of this, we could even have spared Lord Selborne’s calculations, 
which we fancy we have heard before. 

And with respect to uterine tumours, Mr. Wells omits to answer what seems to 
us the vital question with regard to them : what are the circumstances which 
render the abdominal removal of a uterine fibroid justifiable, ? There is one vast 
difference between these growths and ovarian cysts. Ovarian tumours tend to 
death : uterine tumours, as a rule, do not. Hence the rule of practice must 
greatly differ. We should like much to have heard what Mr. Wells thinks on 
this point.— Med. Times and Gazette , Aug. 3, 1878. 

Catgut Sutures in Caesarean Section. 

Dr. E. W. Jenks, of Detroit, Michigan, in an article on the use of catgut 
sutures in Csesarean section ( Archives fie Tocnlogie) says : “ Theoretically catgut is 
the best material on account of its unhurtful character and prompt absorption, but 
practically it will continue to be an indifferent suture until some one has discovered 
a method of keeping it well secured, for the warmth and humidity of the perito¬ 
neal cavity relaxes and opens the common surgeon’s knot. I have employed it 
in a case of ovariotomy to tie the vessels, and the post-mortem examination has 
but too well proven the truth of my last assertion. I have likewise used it during 
the past few months on several occasions in plastic operations in the vicinity of the 
vagina, and, in each ease, expecting that it would keep the parts in apposition, the 
result was nevertheless a complete failure. Now, since the only object of uterine 
sutures in Caesarean section is to maintain the Incised partition walls in contact, to 
prevent liquids from entering into the uterine and peritoneal cavities, such mate¬ 
rial only should be employed in cases of this kind as can be invariably relied 
upon. 

“1 see by an article, written in an English journal by a writer whose name I 
cannot now recall, that he claims to have invented a way of making a knot with 
gut cord, which would neither slip nor untie. I have not tried his method, nor 
am 1 disposed, on account of my previous experience, to make my first applica- 



